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STATE OF WASHINGTON

Department of I

g g APPLICATION FOR 3 B¢

ICENSING INSTRUCTION PERMIT E -
§ EXPIRES

You must be 15 1/2 or older to qualify for a permit. If you are attending a driver training course you may qualify as early as
15. The fee is $20. A written test is required unless you are, or will be, attending an approved driver training course within the
next 10 days. Proof of identity is required, and if you are under 18, your custodian parent/legal guardian must appear with
you and bring proof of relationship to obtain a permit with a photo. Acceptable identification is listed in the Driver Guide, the
ID Requirements brochure or online at www.dol.wa.gov.

APPLICANT INFORMATION
PRINT ININK FULL LEGAL NAME (Last, First, Middle) DO NOT USE A NICKNAME

RESIDENCE ADDRESS (Include apartment, suite, unit, or space number) (AREA CODE) TELEPHONE NUMBER

CITY STATE ZIP COUNTY

WA

MAILING ADDRESS (if different than residence address)

CITY STATE ZIP

WA
SEX BIRTHDATE (Month, Day, Year) HEIGHT (Feet, Inches)| WEIGHT EYE COLOR DO YOU WEAR GLASSES OR CONTACTS?
[ |Male [ |Female [1Yes [ |No

PHYSICAL CONDITION(S)
In the last six months, have you had a loss of consciousness or control
which could impair your ability to operate a motor vehicle? ............ ... ... . . . . .. [1Yes [ |No

I declare under penalty of perjury underthe laws of the State of Washington, that the information provided on this application
is true and correct, that the identifying documents presented are valid, that my driving privilege is not currently suspended,
revoked, or cancelled, nor have | been convicted of an alcohol or drug violation. | understand that by operation of a motor
vehicle | am consenting to taking a breath or blood test to determine alcoholic content as prescribed by Washington Law
RCW 46.20.308 and RCW 46.61.506. X

SIGNATURE OF APPLICANT PLACE (City) & DATE SIGNED

PARENTAL AUTHORIZATION

I certify that | am the custodial parent/legal guardian of the above named person and grant the Department of Licensing
permission to consider this application with the understanding this permission cannot be withdrawn. | grant permission for
the above named person to attend a Traffic Safety Education Course.

SIGNATURE OF PARENT DATE

DRIVER LICENSE OR IDENTIFICATION CARD NUMBER STATE
TRAFFIC SAFETY EDUCATION CERTIFICATION
NAME OF COMMERCIAL, PUBLIC, OR PRIVATE SCHOOL SCHOOL LICENSE NUMBER (i applicable) LOCATION OF INSTRUCTION (City or town)
NAME OF INSTRUCTOR INSTRUCTOR LICENSE NUMBER (if applicable) | CLASS START DATE (Month, day, year)

I certify that the above named student is enrolled in the approved traffic safety education program listed above that includes
both classroom and behind-the-wheel training.

SIGNATURE OF TSE INSTRUCTOR DATE
TYPE ID PRESENTED
w
g VISION KNOWLEDGE TEST
5 READING BOTH EYES / D WITH CORRECTION D WITHOUT CORRECTION D WAIVED D SCORE OF
E COMMENTS
'
£ X
SIGNATURE OF LICENSING SERVICE REPRESENTATIVE DATE
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Instruction permit requirements and information

* An application fee of $20 is required for an instruction permit.

® You must be age 15 1/2 or older to qualify for an instruction permit. However, if you are already attending a driver
training course you may qualify as early as age 15.

® A driver's knowledge test is required unless this Instruction Permit Application shows that you are, or will be, attending
a driver training course in the next 10 calendar days.

® If you are under age 18, it is recommended that your custodial parent or legal guardian come to the driver licensing
office with you. Proof of relationship is required — usually your birth certificate or guardianship documents.

® Complete proof of identity is required to obtain an instruction permit with a photo. Check the Driver Guide or go on-line
to www.dol.wa.gov for acceptable proof of identity.

Completing the application
Applicant Information
To be completed by or for the applicant. Please print and use blue or black ink.
® Enter your full last, first, and middle name (no nicknames).
® Enter your home address, including apartment, suite, unit, or space number, and telephone number with area code.
® Enter your mailing address information if different than your home address.
® Check gender, enter your birthday, height, weight, eye color, and whether you wear contacts or glasses. (Bring your
contacts or glasses with you to the driver licensing office.)
® Read the declaration then sign and date it in the space provided.

Custodial Parent or Legal Guardian Authorization and Permission

This section is to be completed by the custodial parent or legal guardian for customer under the age of 18. Parent/ legal
guardian must:

* Read the certification statement then sign and date it in the space provided.

® Enter the complete driver license or identification card number and the state of issue.

Traffic Safety Education Certification

To be completed by public school or licensed commercial driver training instructors.
® Enter the school name, license number and location.

® Enter their name, license number, and class start date.

® Read the certification statement then sign and date it in the space provided.

Intermediate driver license information for applicants 16 and 17
To qualify for an intermediate driver license you must pay a $20 application fee, pass a vision, knowledge, and driving
test pay a $25 license fee and have met these requirements:
Be at least age 16 and have had an instruction permit for six months or longer.
® Have a Course Completion Certificate from an approved traffic safety education course.
® Do not have a pending traffic infraction or violation, or a conviction for a traffic violation in the past six months, or a
conviction for an offense involving the use of alcohol or drugs during the period you had an instruction permit.
® Have your parent or legal guardian certify that you have at least 50 hours of driving experience, including 10 hours at
night.

The Department of Licensing has a policy of providing equal access to its services.
If you need special accommodation, please call (360) 902-3900 or TTY (360) 664-0116.
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